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Kansas State Board of Nursing

Slmulation Scenario Library

Level of  the Scenario:

Complex

Specialty: LCVeI I,  Second Nursing and Clinical Rotation, Basic lYedical/Suroical Nursing

Brief Overview of the Scenario: Four scenarios were developed to review ski l ls from the
students f irst rotation (1) and to relnforce the new ski l ls introduced this rotation (2).

Scenario A:

Prepare the patient for a bedside procedure or out patient procedure.

Scenar io  B :

Assess unresponsive coughing patient with continuous Dobhof or NG tube feeding. pt found
coughinB with bubbles and tube feedinB on face and gown. HOB < 15 ".

Scenario C:

OBS Patient involvcd in anAryrol lover. R/O closed head injury and Neck/spinal injuries.
Mu l t i p le  Ab ras ions .

Scenar io  D :

Pt. with new g-tube placed to start bolus feedings and medication. HX: CVA month prior
w/right sided weakness, dysphasia, aphasia, and confusion.

Contributed by: Debra K. Brown RN, BSN and Teresa Faust RN, t4SN (Facutty)

Mary Grimes School of Nursing

Neosho County Community College - Ottawa (School)

Date of Submission:

Beginning -. l-  Intermediate
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Simulation Design Template

Discipl ine: PN Reviewed by:

Course: NSG2, Scenario A Debrief/ Guided Reflection Time: 30

Expected Simulation Run Tinre: t  hour Prep/report 10 minutes, 10 minutes
chart ing, and 10 minute break

All four scenarios were designed to run in one day, al lowing each group of students to
parl icipate I each of rhe scelar o.

Scenario A wil l  be presented in ful l

Simulation Learning Objectives:

1. Perform focused system assessments
2. Interpreting and init iating written DR orders
3. Priorit izing patient care from written orders
4. Differentiate changes in Pt conditions as expected vs adverse
5. Contact MD to report changes and Take Phone Orders
6. Summarizes aspects of Informed Consent
7. Accept roles to facil i tate Team work

Brief Descript  on of Pat ient l

Name: Frede ck Clork

Genderj  Mote

A g e :  5 4

Race: Notthern Eurcpeon Blend Caucosion

Psychomotor Sk l ls Required prior to
S  mu la t i on :

Phone orders
Pt posit ioning

Steri le f ield
Neuro/ circ
checksWe igh t :

He ig  h t :
Reliqion: christ ion

Major Support:

Phone: 785-555-1222

Allergies I horse serum

Immun iza t i ons :

l kg  1a5 / lh
Jcm s:llAJft ir.

Wile ond 2 childrcn

Moftied, Cottlemen

TURP 2 vrs prior, Vasectomv aqe 28

Cognit ive Skil ls Required prior to
S imu la t i on :

Informed
consent
Focused Assessments
Foley
Placement
Establishing priori t ies

Concepts needed for Review:
Information on Spinal
Steroid
Epidural
Iniections

Cuffent

Attending Physician: Just in Simulat ion MD
Pl.4H: GERDI CA Prostrate

History ol  present I l lness:

Social History:

Primary Diagnosis: In rctroctoble Poin
Surgeries/Procedures:
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Fideli ty

Sett  nqlEnv ronment l l ' led icat ions and Fuds

s mu ator mannequ n /s Neeated: static nannequin

Eqr pmcf t  at t -ched to man k in l

IV tdrng w lh pr m.ry ne .t

f lu ldc  r l r  L   q  n r  nU I

X  O r a l  M e d s :  F e x e n l  1 0 m g , P r l o s e c 2 0 m g ,
SLrrrak 2.10 mg, Percocet 10/ 325 mq , Alivan
1m9 PO

X Topical: Dlragesic Patclr 75 mcq

tM or  SC: Morphrne lomg tM

D aqnost ics Avai  able:

X Labs:  CBC, Bl4P,  UA, & PSA

12 le-d EKG

Do.!nref ta l ron Forms

X Phys oan Orders

X MAR

X 5tr  f t  A5signdrer i t

anesthes a Record

Stand n9 Orners

Olher :  Consent :  Spinal  Eprdural  In tecton wth
X LS RegionalAnesthetc Alock

x Chart and Lab reports

X I t4 s i te  or  In ject ion pad

X Ster le G oves size 7 1/2

x Scrub Sponge/brushes

Recommended l'4ode for s mulation:

E R

Med Surg

tcu

Se.ondary IV Inc

runn n!  at  n 'L/ r r r .

Forey . -a lheler  mL oulp l t

a n d . o o r

PCA Purrp .ur in  n!

o2
14()nr ior . t t - . l re . l

) (  ID Band/Al  jay Bnrd

Eq! ipment  avdi l .D e In rool i :

8-PdP-n/Ur n- l

X  F o e y k t

Stra qht c.rLfeter k t

ln .entrve Spirometer

Iv 'taft Kit

M!brnq

IV Pump

Feed nq Bag

Pressu.e Ba9

02 delvery device,  type

Crash Cart  w/a iMays and Medrcat ions

Delbr i  a totPacer
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Recommended Student Group Sizer 4-5 students per qrouo, oer session

ass gnments of  Ro es

S Primary Nurse

s secondary Nurse 1 or 2

Cl in ica l  Inst ructor

Fam ly  Member l l

Fam ly  Member f2

F Physiclan/Advanced Practi.e Nurse

Resp ratory Thcrapy

S o c . l s e r v . c s

C . r q y

s unlicensed assistive Personal

verbal responses for
s the patient

st !dent  ln formabon Needed Pr or  to  Scenar io:

Has been orientated to simu ator

Understands gu de lines/expectations

for the scenario

Has accompl  shed a l l  pre-s imuLat ion

requrremen$

A I partic pants understand their

ass qneo ro es

Has been given a time frame expe.talon

Pr s.en-ro queshons/ inform-t ion th. t . tudents

lse for  d iscuss,on (  .e .  when w l i  ldb val les l

physrcan or.iers be presented to rhe stlde.ts

pr i . t r  lab,  d l rnq rcpod,  ot  dur  nq the s imu nt  on)

Repo.t students wrll re.erv-a prior io start n9

the s m! ahon ( repor t  f iom ICU nurse,  OR,
N qht  furse,  ER)

Night nurse: aasics on

con*nt was not .tone.
PLUS - Dr. Consult
jtst phonecl an.t he
wi be here in t5 - 20

Identr ty  Facu ty  Ro es Needed:

D.. Consult

Important nformation related to roles
Knowleclge of the
bedside proce.lure

4
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References, Evidence-Based Practice Guidelines, Protocols,

or Algorithms used in this Scenariol

(site source, author, year, and page)

Adams, Michael; Jesephson, Dianne L.; and Holiand, Jr.,  Leland. Pharmacoloov for Nurses -

A Pathophysiolooic Approach, (f irst print ing), Pearson/Prentice Hall,  Upper Saddle River, NJ,
200  5 .

Be rkow i t z ,  C .  M .  (1997) .  Ep idLJ ra l  Pa in  Con t ro l  I t ' s  Your  l ob .  RN,  Vo l .60 ,  I ss .8 ,22  27 .

Burke, Karen; Lel ' lone, Prisci l la; and lvlohn-Brown, Elaine. Medical Suroical NLlrsing.2nd
ed . ,  P ren t i ce  Ha11 ,  2003 .

Cur ren ,Anna14 .  D i rnens  o ' t a l  Ana lvs i s  f o r  Meds ,3 'd  ed . ,  De lmar ,  2006 .

Elkin, Martha Keene; Perry, Anne crif f in; & Potter, Patricia A. Nlfs1lS Intet{elt lals &
Clinical Ski l ls, 3 " cd., l . losby, lnc., St. Louis, 14O, 2004.

or !!qsbv's NLlrsing Dr!g Reference, 2005;14osby, lnc., 5t. Louis, MO, 2002.

Pagana, Kath een and Pagana, Timothy. Diag nost c a nd l.abqetArylest Relerence, 7fh ed.,
Mosby, Inc., Sl. Louis, l ' lO, 2005.

Potter, Patric a Ann and Perry, Anne Griff  n. Fundamentals qf Nursing, 6rh ed., [4osby-year
Book ,  I nc . ,  S t .  Lou is ,2005 .

S im in i ,  B .  (2000) .  Pa t i en t ' s  pe rcep t i ons  o f  pa in  w i th  sp ina l ,  i n t rdmuscu la r ,  and  venous
injections. The Lancct, Vol. 355. 1076

Staehler, R. (2001). Lumbar epidural steroid injections for low back pain and sciata.
www.spine-health.com/topics/conserv/epidural/feature/epr0 1. html

Weber, Janet. Nurses' Handbook ef Healt-bjsscsslrcft,  5t i  ed., J. B. Lippincott,
Ph i l ade lph ia ,2005 .
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Scenario Progression Outline

T ming Programming Data

{Manik ln Act iont Debrl fne

In i t ia ls tage:

Basel in€ Vi ta l  S gns:

T

B P

Pain 8 of 10

NSR

CTA

5 1 & 5 2

"What's the Dr. going

to do and how wi l l i t
he lp wi th rh€ back

Pre-meds as ordered

Review consenr form
and p.ocedure wi th

Corelation of med, lab

Roles of Pt advocat€

Tran5ient  d imin ished
BLE numbn€ss after
spinal .

Procedure €omplete.
Pt stable,

BLE s€nsation
returning,

Pain < 5.

Expect Side effect vs

change an  Pt  €ond i t ion .Worsing ot  Coid i t ion

on the complexi ly  of

conclugion of the Position for comfort .

Neuro/ckc

Disposition of supplies
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Type your responses.

1. Descr be the new and reinforced ski l ls you had with each of today's scenanos.
InclLrde t ime, sett ing, and activit ies to highlight the events.

2. For each scenario describe what information wil l  need to pass on to the on-comrng

3. Please describe addit ional information that you might have received in report that
may have made the sessions more sussessful,

Debriefing Activity for Simulation

Large 9roup

Arranqe sludents ln the s mulation groups (4 5 STUDENTS) this wil l  be one team.

Assign each team a dry erase maTker. Use a different color for each group.

Have each rnember of the team write their response on the board, passing the marker as a
relay baton, unti l  al l  have responded. All  team start after the queslion/or request is made.

Guided Reflection Question for Simulation

Homework

Lrst one thing you had to visit  with the doctor about

Discuss srm larit ies of l isted things. The majority wil l  be to report a change in pt.
cond i t i on .

List an i lem of information the Dr. requested of you.

D scuss similari t ies of l isted things. Physical assessment data, lab data or radiology
reports.

List something that made performing in s scena.io situation hard for you.

Discuss the similari ty and the variety of responses.

Conclusion: students nominated another student for the outstanding student in a simulation
role by closed ballet. Win was announced and speech was given.
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Complexity - Simple to Complex

Suggestions for changing the complexity of this scenario to adapt to different levels of
learners:

1. Adverse reaction to medication
2. Pt was not able to give consent for self.
3. PCA analgesrc with IV pre-meds
4. Pt in reverse isolation from recent chemo
5. Complication form LP( headache, nausea, vomit ing)

Suggestions to chan9e the presentation of the scenario from one group to another to al low
for "on the f ly":

Th i s  componen t  i s  i nc luded  i n  the  des iqn .
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NCLEX - PN Test Plan Categories

Managemenl of Care
Advance Directives

Client C6re
Assignments
Client Rights

Managemenl
& Supe'�ision

Consullat|on with
Itlultr-

disciplinary Team
confidentiality
Conlinuity of Care
EthicalPracuce
Informed Consenl
Legal Responsibrllties
Quality Assurance

Management

Safefl & lnfection
Cantrol
Accident Prevention
Error Prevention
Home Safety

lredical& Surgical
Asepsis Safe use of
Equipment
Security Plans
Use of restrainis/ Safety

Devices
Reporting of
IncidenVEvenU

lfregular Occurfence/

Handl ing Hazardous and
lniecuous lMaterials

Ph armacological anrl
Adver6e Ef{ects

Medication
Administration
Side Etrecls
Phalmacological

P ha rnacolog ical Agents

Aging Process
Data Collection
Techniques
Disease Preventron
Family Planning
Family Interaction Patlerns
Grou/th & Development
Healih & Wellness
Health
Promotion/Screening

Prograrns
High Risk Behaviors
Human Sexuality
lmmunizations
Lifestyle Choices
Self Care
Techniques of Physical

Developmental stages and
Transitions

Expected Body lmage
Changes

Ante/lntra/Poslparlum &

Abuse or Neglect U
Behavior Inleruentions
Behavior Management
Coping Mechanisms
C sis lntervention
CulturalAwareness
End of Life Concepts
Grief and Loss
Mental Health Concepis
I/lental lllness Concepts
Sensory/Perceptual

Situat ional Role Changes
Stress [,,lanagement
Substance Related

Disorders
Suicide^/iolence

Support Syslems
Therapeutic Environment
Therapeutic
Communication
Religious and Spiritual

Influences on Heallh

Ph
Basb Care and Comfoi
Assistive Devices
El iminat ion
Mobility/lrnmobllity
Non Pharmacologlca

Comfort lnteruentions
Nutrition & Oral
Hydration
Palliative/Comfort Care
PersonalHygiene
Rest & Sleep

Psychosocial IntegritySafe Effective Care Environment Health Promotion
Maintenance

Diagnostic Tesis

Potential for Alterations in
Body Systems

Potential for
Complications

of Diagnosiic Tests/
TreatmenUProcedures

Potential of Complications
for Surgical Procedures
and Health Alterations

Therapeutic Procedures

P hy siologic al Ad aplation
Alteralions in Body

Systems
Basic Pathophysiology
Fluid & Electrolyie

Medical Emergencies
Radiation Therapy
Unexpecled Response
to

Therapies

I tems addressed Scenario A are highlighted above.
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NAIVIE

DR

Frederick Clark
Justin Simulation. MD

ALLERGIES

Horse serum



,iP{r,lEM #.
Hosp #274615

PATIEJ,iIT]WPEI
IP

:. ROOM
144 A

rNrTtAis'
DKB

.:111t@rAti€coRDNlrMB:i :
NSG222

PAfIENT INFORMATION
CIork, Frederick

DATEOFS€RV'CE 
.. ltMiaalii: i i.. j joB :-

0445 54 07/05/1953

' 'J:x ":i
M

PHoNE: ' : : '
785-555-1222

ttus ,
M

.r S.S. NUMSER'
333-224444

RAe. Eiti
c

E M E RG ENCE CONTACT
Clark, Emma
Cla.k-Brown, Beth

Clark,  Kenny

RILATIONSHIP,:. .

spouse
Daughter
Son

WORK PHONE HOMI PHONE
785-555-3434 785-555-1222

cel l  620-555-1212
Cell 620-555-2222

AJ.,!1i.,t,,

INsURANCE 1
Farmers Deluxe
Topeka, Kansas 66001

SUaSCRIAER Frcdcr ickK.c la .k

CONTRACT # T1.T7.T77TT

GROUP # 0111 7

INSURANCE 2 INSURANCE 3

ACCIDENT DAT€ ACCIDENT PIACI
NA

ACCID€NTTIME
NA ves !r.ro E

tVENTS OI HAPPTNINGS:

GUARANTOR
Frederick K.Clark

R E LATIO NS H IP

self

ADDRESS CITY STATT ZIP
1402 Gravel Rd Rauntol, KS 66069

EMPLOYER INFORMATION

self

PHONE
n a

OCCUPATION

Catlle Rancher

CHIEF COMPLIANT
Back Pain

ADM|TT|NG PHyStCtAN , ..1
Justin Simulation, MD

, FAM rLY.. P..{Ys_lclAN
DONALD SMITH MD

. 9]sr!.t:: ':r ,t:.. . ::,:.ilitflj
lmma consult, MD

olacN-osrs coDEs



NEOSHO COUNTY COMMUNITY CO LLEG E
N4ARY GRIMES SCHOOL OF NURSING

Phvsic ian's Orders and SionatureDate I Time
r-2

T-1

T 1

10:00

o900

1730

Admit to:  Med/surg

DX: ln retroctoble Poin

Hx: CA-Prostate, GERD,TURP 2 yrs pr ior,  Vasectorny age 28

Al lergies: Horse serum

V i t a l S i g n s : Q 4  h r

Act iv i ty:up with assist  x 2

D i e t : G e n e r a l

Lab: C8c, cMP, UA, & PSA

Medicat ion:
Flexeri  10 mg PO Q8 Hr

Pri losec 20 rng PO Dai ly

Duragesic Patch 75 mcg Q 3 days

Surfak 240 mg po dai ly

Percocet 10/ 325 mg one Q4 PRN Moderate

Breakthrough Pain

Morphine SLrl fate 10 mg lM Q 6 PRN

Severe Pain

Routine &O

PT to evalLate

Ncuro Consult

Pain Management Consult

S.--L.r,;" ///2
Ok to change Pri losec to Zantac 150 mg Q am

I .9,:,,",1"2'a" /112
I
lHove reddy for marning raunds:

11. 
s pi not Epid ur ol Tr oy & 2 potrs 7 1/2 ste rile gloves ot bedsi de

12. Consent: Spinol Epidurollniection with
I ts neqiono!Anesthetic Block
I

13. ttedicote w/ Ativon 1mq Po and Morphine Tomq lM on my coll

14. Ploce foley prior to procedure

v/2

pa8e 1 of 2

Rm 144C

Pt: Clark, Frederick 54 Y/o Male
DoB 07105/1953 Hosp f274615
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[4ARY GRIMES SCHOOL OF NURSING

Physic ian's Ordersand Sig natu re l"** t
T post-

sprnal
BLE Neuro ond Circ Check q 30 minutes X 8
VS q 30 minutes X I
Mointoin Foley ta DD for 4 hour
Strict Bedrest HOB >45" fot 4 houts, then OAB i ossist
CSF tube to my lob

3

5

4..",.21/D

Page 2 ot 2

Rm. 144C

Pt: Clark, Frederick 54 y/o Male
DOB 07/05/1953 Hosp t274615



24 Hour Medication Administration Record
DX: ln retroctable Poin Allergies: Horse serurn
Hx: CA-Prostate, GERD, TURP 2 yrs prior, Vasectomy age 28
Dates effective: todav Administration Times

vcd . r , o1  Do \D .  po - . "  r ' " quq  . ,  r - d  " d i !  i o  \  o '  Do \ l 0701,1900 1901,0700
Flexeri l  10 mg PO Qg Hr o9

1 7

o1

Pri losec 20 mg PO Dai ly o1

Surfak 240 mg po dary

docusate calcium 244 mg cap

o9

Durageslc Patch 75 mcg Q 3 days

fe ntonyl tronsde rm ol 7 5 mcg/ hr

replace T+2

Ativan 1mg PO, l  t ime only
give with Morphine 1Omg lM

c a ! l

Morphine 10mg M
give with At ivan I  mg PO

c a l l

Percocet 10/ 325 mg one q4 PRN Moderate
Breakthrough Pain
oxycodone/ocet 10mg/325

Morphine Sulfate 10 mB lM Q 6 PRN Severe Pain

morphine sulfute injection 10 mg / 1mL

lnit ials/ Signatures
Rm,

Pt: clark, Frederick 54 y/o Male
OOB 07/0511953 Hosp f274515



.Hema
date /
t i m e

WBC
N E U T R O P H I L  %

LYMPHOCYTES %
MOMOCYTES %

EOSINOPHILS %
BASOPH LS %
RBC

H G B

HCT
MCV

M C H
M C H C

RDW

PLATELETS

SFD RATF

TODAY
500

7 .2
52
38
0
2
I

4 8 6

1 3  5

38
al

l 2

3 3
12.7

1 1 7

8

'ii 
.-r1,,r;-,1.fff x:

DOB 07l05/19s3

Reference
Range Units

4.0 - 10.0 x 10 3U
30.o - 75.O %
18.O 40.O %

1.O - 8.0 %
.o 3.0 0/a

. o - 2 . 0 %
4.20 5.00 MtL/UL
12.0 1s.0 MG/DL
f7.o 47.O %

80 100 FL
26 .0  .35  0  PG
2A.O 3 l .0  %

10.5 14.5 % CV
150 400 x 10 3U

0  19  MM/HR

i . t . t i  _ : :  
l

Pt: Clark, Frederick 54 y/o Male Hosp #274615



TODAY

500

Reference

Range Units

GLUCOSE

B U N

C R E A T ] N I N E
BUN/CRE RATIO

S O D I U M
POTASSIUM

CH LORIDE

co2
SGOT
ALKALINE PHOS

TOTAL PROTIIN

SGPT
A L B U  M  I N

C A L C I U M
TOTAL BILI

1 1

1 . 4

2 Z
1 3 9
4 8

8 8 L

2 3
38

1 0 4
5.4 L

l 8

l 3
6 . 1 1

0 . 5

65 , 100
7 .O  21

0 .7  -  1 .5
7 .O  25 .O
137 - 145
3 .6  5 .0
98 - 107
22 30
8 .0  39
20  -  1s5
6 .3  8 .2
9 .0  s2
3 . 3  5 0

8.4 10.9
0.2 1.3

MG/DL
MG/DI

MG/DI

M M O L / L
M M O L / L

MMOL/L
MMOL/L

U/L

U/L
G/DL

u/t
G/DL
MG/DL

MG/DL

SPECIAL CHEMISTRY
date
t i rne

Pt: Clark, Frederick

PSA

TODAY
500

2 8

*3 or less is considered to be in the normal
4 or less is normal for a man aged 60-69
5 or less is normal i f  you are aged over 70.

range for a man under 60 years old

Range units

)".1:.,1::. ', :rtx:
DOB 07l05/19s3 54ylo

ng/mL

' : "  ' ;  l : ,

4274675

date



i :
t '  )

U rinalysiS
date
t ime

.:;.?x i,:''
a,

Reference
Range Units

YELIOW

CLEAR

1 . 0 0 5 ,  1 . 0 1 5
5 . 0  8 . 0

NEGATIVE

NEGATIVE
NEGAT]VE

NEGATTVE
NEGATIVE

0 . 2  1 0  E U ' S
NFGAT]VE

NEGATlVI

METHOD:

URINE COLOR
TURB DITY

SPEC GRAVITY
pF1

UR GLUCOSF
B I L I R U  B I N

PROTE N

KETONES
BLOOD

U R O B I L I N O G E N
NITRITT

LEUK ESTERACE

MtcRoscoPIc
EACTERIA

RBC/H Pr
WBC/II  PF

M  U C U S

E P P I C I T L S / t P F

RTFLEX CULTURE

Straw
clear

1 . 0 1 4
7 4

NEGATIVE
NEGATIVE

NEGATIVE

NTGATIVE
NEGATIVT

NE6ATIVE
NTGATIVE

NEGATIVE

0
0
0
0
0

NO
0

Pti Clark, Frederick

..: ,l: .::,.

DOB07 /os/L9s3 s4 y/o Male

NEGAT VE

NEGATIVE

NEGATIVE
NEGATIVE

NEGATIVE

Hosp #27 4615

TODAY



PTT
PROTIME
N R

TODAY
500

21-
g 7

2 7

Reference
Range Units

26.0 - 40 SECS
9.0 - 13.0 SECS
2.0 - 3.0

NR Therapeutc rafqe 2 0 - 3 0 P2he.ts wilh Droslhelrc head valves and/or cefebE embo[ 3 3 4 5

'i,.:11r 
, ....,.,

Pt: Clark, Frederick DOB


